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DECLARATION 
OF THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 
UNION FOR CHILD WELFARE 





Proclaimed in 1923; revised in 1948. 


By the present Declaration of the Rights of the Child, 
commonly known as the “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind otves to the 
Child the best that it has to give, declare and accept it as their 
duty to meet this obligation in all respects : 


I. — THE CHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


II. — The cuHILp must be cared for with due respect 
for the family as an entity. 


III. — THE CHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

IV. — THE cHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


V. — THE CHILD must be the first to receive relief in 
times of distress. 


VI. — THE cHILD must enjoy the full benefits provided 
by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


VII. — THE cHILD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 





Day Care in the United States 


By Winifred Allen Moore 


Day Care Consultant, United Community Defense Services, 
Child Welfare League of America 


The first day nursery in the United States was opened 
just one hundred years ago—in 1854—in the Children’s 
Hospital, New York City. This was the first time that 
mothers who needed daytime care for their children while 
they went out to work had any resource other than to make 
their own arrangements with relatives, friends or neighbors. 

During these hundred years many developments have 
affected daytime care of children, and a great deal has been 
written about it. Social and economic movement has 
increased the need for day care; more understanding of 
personality development has stimulated interest in what 
happens to children in day care programs ; and the growing 
cooperation among the several professions most concerned 
has contributed to developing standards of service. 

In a brief article it is possible to touch only some of the 
high spots of the present situation. Fortunately, considerable 
written material exists for those who may want more detailed 
information ?. 

Many social and economic changes are contributing to 
the increased employment of women. This creates the most 
obvious need for day care, and is a trend which seems here 
to stay. While previous periods of high employment of 
women have been related to two world wars, the present 
defense programs seems likely to require a sustained and 
continuing level of production. Employment of women is 
also affected by increasing acceptance of them as wage- 
earners outside the home. High living standards, combined 
with high living costs, add to the pressure on wives and 
mothers to supplement the family income. Two million 


1 Write to Child Welfare League of America, 345 East 46th 
Street, New York 17, N.Y. 
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more women are now employed in the United States than at 
the peak of World War II, and one-fourth of all mothers of 
children under 18 are now employed either full or part time. 

The growth of urban centers leads to overcrowded 
housing and lack of play space. As many families move 
to areas of expanding industry, or follow husbands and fathers 
in military service to set up new and often temporary 
homes, children have shared these additional insecurities and 
uncertainty as to the future. Homes broken by death, 
illness, divorce or separation continue to be unhappy realities 
affecting the need of children for daytime care. 

As the need for day care of children has increased, so 
has our understanding of their needs during the earliest 
years of childhood and our concern that adequate standards 
of care be defined. In order to grow into happy and respons- 
ible adults, children need the love and care of their parents 
(or parent substitutes) in a family group. A child needs the 
security of being wanted and loved; of being recognized as 
a distinct personality with particular individual needs ; 
responsible supervision and good physical care; protection 
from anxieties and fear ; a chance to explore and experiment, 
to play with other children, and to develop responsibility. 
As children become old enough to enjoy and benefit from 
group experience, a good group program can supplement the 
care and guidance of their parents in providing enriching 
and educational experiences, but fundamental to any 
experience is the importance to the child of satisfying family 
relationships. 

Conviction as to what we would like to assure for all 
children has been expressed by many professions, by many 
individuals and groups, and in conferences representing many 
disciplines. Interest in day care of children is shared by 
parents, educators, social workers, doctors and nurses, 
psychologists, psychiatrists, and al! those concerned with 
mental health and community welfare. 

Much progress has been made, but as in many areas of 
human effort, there are still many ways in which we are 
not yet putting our knowledge and experience into practice. 
There are not enough day nurseries or day care centers for 
the children who need them; there are nurseries in operation 
which are harmful to children, with overcrowded, unsanitary 
conditions, no play materials, and operated by harsh and 
inadequate persons ; less obviously, there are nurseries which 
are clean and neat in appearance but where well-meaning 
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adults fail to meet the basic emotional needs of the children 
through lack of knowledge and understanding. Licensing 
regulations are not easy to apply and standards for the pro- 
tection of children who need day care (applied both to group 
programs and to family day care in individual homes) 
vary greatly from excellent ones in a few states and cities, 
staffed with professional consultants, to very inadequate 
regulations with too limited staff to carry them out. 

Adequate day care services require not only agreement 
as to the needs of children and the standards which the 
program should meet, but also extensive cooperation between 
parents, lay and professional groups, and public and private 
agencies at local, state und federal levels. Good day care 
service is thus related to good community organization and 
to the integration of professional skills, as well as to agreement 
on standards. Many steps are being taken in these directions. 

Particularly during the past 20 years, some excellent 
day care programs have been developed in various parts of 
the United States. Interest in nursery education has 
contributed greatly to this, as has the increasing skill of 
other professions concerned with young children and the 
strengthening of family life. On the basis of the experience 
of many communities, agencies and individuals, standards 
of what a group day care program should be have been 
developed. Also there is increasing awareness that, in 
addition to group day care, a community should provide 
family day care, homemaker service, and counseling service 
to parents in order to meet individual needs. In addition, 
there is widespread effort to improve licensing regulations 
for protection of all children in day care programs under 
whatever name or auspices. 

The Child Welfare League of America has recently 
published a 70-page illustrated pamphlet, “Guide to the 
Operation of Group Day Care Programs,” summarizing 
recommended standards as developed by the League’s 
National Day Care Committee. This committee includes 
representatives of the fields of social work, early childhood 
education and child health, and both public and private 
agencies at local, state and federal levels. In this Guide, 
the committee clarified the definition of a group day care 
program as_ 

1 In cooperation with United Community Defense Services ; 


this body is a federation of 13 national agencies to extend services 
to communities affected by the impact of defense mobilization. 
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Day care is not a substitute for the home. It does 
not supersede parental responsibilities and relation- 
ships. The goal of day care service is to help parents 
retain and carry out their full parental rights and 
responsibilities at the same time that it supplements for 
children the care and guidance of their parents for 
certain hours of the day. 


In the United States a great variety of group programs 
for young children operate under a variety of names and 
auspices. The Guide reflects the increasing agreement that 
any group program for preschool children should be based on 
sound principles of nursery education, whether it is called 
a play group, nursery, day nursery, day care center, or 
whatever. The fact that the day care agency serves children 
who need this care because of a variety of family needs 
which are potentially disturbing to the child, and that 
children may need to be there for many hours a day, gives 
a day care agency the responsibility for being “a nursery 
school plus.” A group day care program, operating under 
recommended standards, will therefore resemble a good 
nursery school in its plant, equipment, and program for 
preschool children. 

In many day care centers children of school age also 
attend, in their own age groups, with a play program planned 
to meet their needs. Preschool children will remain at the 
center all day, but those who are enrolled in public school 
will attend school during its regular hours, returning to the 
day care center for the other times of day. The day care 
center plans its service in relation to the child’s total day and 
needs. Because of the importance for the child of having 
as much time with his own family as possible, and because 
working hours of mothers can usually be so arranged except 
in extreme situations, children have breakfast and supper 
at home. Even when industry is operating on round-the-clock 
shifts, there is increasing interest on the part of employers 
as well as those concerned with child and family welfare, 
that mothers be employed on those shifts which enable 
them to meet their family responsibilities most comfortably. 

The children in a day care center will be divided into 
limited-size groups, by age, with their own play room, so 
arranged that it is their home for the day, with provision 
also for lunch and for naps. The recommended staff includes 
a director, trained in the field of education or of social work, 
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a caseworker on a full or part-time basis, a consulting 
pediatrician, and sometimes a part-time nurse with public 
health training, a teacher trained in early childhood educa- 
tion in charge of each group of children, with one or more 
assistants working under her direction. Adequate secre- 
tarial, household and maintenance staff are also important. 

Teachers, caseworker and health staff cooperate under 
the direction of the center’s director, who is responsible 
for integration of the program and for its relationship to 
other community services. As persons representing several 
professions share their skills and experience in service to 
children and parents, a day care program may become a 
vital center for child care and education and for consulta- 
tion to parents. 

Because of the need of small children for “ mothering ”, 
and the difficulties involved for them in separation from their 
families, there are now very few nurseries in the United 
States giving group day care to children under two with 
a trend toward two-and-a-half or three as the youngest age 
to be admitted. 

Since the age of three years is generally considered the 
minimum appropriate for most children to enjoy and benefit 
from group experience, these recommended standards state 
that “children between the ages of two and three should be 
accepted (for group day care) only under carefully considered 
circumstances ”. 

However, some children too young for group living do 
need day care, and to meet this need, services of family 
day care have been experimented with in a few communities 
for some years. This service provides daytime care in an 
individual home under the auspices of an appropriate social 
agency. Recently the Child Welfare League of America 
has appointed a committee to develop standards and pro- 
cedures for this type of program, and this is the next area 
of day care service which needs to be studied and developed 
on a thoughtful and professional basis. 

As we attempt to relate day care service more and more 
to the requirements of the individual children who need it, 
the more flexible it must become. There are times when a 
temporary family problem, such as illness of the mother, 
which might seem to require day care for the children out 
of the home, can be met by a visiting homemaker, under the 
auspices of a social agency. This enables the children to 
stay at home in their familiar surroundings and routine, 


‘ 
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rather than having to make adjustments to new adults and 
new places at a time when they are already disturbed by 
the strangeness of the situation. 

Counseling service to parents who are considering day 
care for their children is an integral part of any of the forms 
of day care service under recommended standards. The 
caseworker in the group day care program talks with parents 
who apply and helps them to evaluate the meaning of this 
service to them and to their children. Decisions as to whether 
day care is needed and, if so, what is the best plan for the 
child, can then be made on a thoughtful basis. Recognizing 
the many values of group experience for children who are 
ready to enjoy and benefit from it and that nursery schools 
may some day be more generally available, it is important to 
safeguard this experience for children. Protection from too 
sudden or prolonged separation from their mothers, or from 
long hours of group living at a time when their individual 
development or the difficult experiences through which they 
may have been living would negate its value for them, is 
very important in a day care program. 

Obviously, as standards go up, costs increase, and 
financial support for day care programs varies greatly in 
states and communities. There are at present no federal 
funds for day care, except as may be included for specifi- 
cally limited types of service in requests from the states for 
Child Welfare Services funds which are administered by the 
Children’s Bureau of the Federal Department of Health, 
Education and Welfare. California is the only state which 
supports an extensive program of day care centers with 
public funds (administered by the State Department of 
Education), and New York and Philadelphia are the only 
cities which allocate any substantial amount of tax funds 
for this purpose. (In New York City the Department of 
Welfare administers the funds; in Philadelphia, the Board 
of Education.) 

Throughout the United States community day care 
programs are supported largely by private funds raised by 
the local Community Chest. Fees paid by parents may 
meet up to one-third of the cost, and in occasional areas of 
higher income, up to one-half. Fees are usually established 
on a sliding scale related to ability to pay, and from a 
minimum fee (representing the cost of food saved by the 
family) to a maximum fee representing the full cost of care. 

Sufficient support is not now available to provide day 
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care to all children who need it, and the fact that there are 
not nearly enough publicly supported or community sponsored 
day care programs for children in the United States has 
resulted in increasing numbers of privately operated, commer- 
cial programs under a great variety of names. Some of these 
are very well-conducted, and many of the operators have a 
sincere desire to help children and to meet good standards. To 
others, however, this has seemed an easy way to make money, 
with little knowledge of, and even less concern for, the effect 
on children. There is in the United States a definite trend 
toward requiring all forms of day care of children to come 
under licensing regulations. Only thus can all children be 
safeguarded from the often inadequate and sometimes even 
harmful programs which open their doors to unsuspecting 
parents during times of pressure for increased employment 
of women. 

Increasingly, state departments of health, of education 
and of welfare are re-evaluating their licensing provisions, 
working together to be sure that standards are adequate to 
fully protect children, and better coordinating their services. 
Some state departments now have on their licensing staff 
a consultant in day care who is qualified to be of help to 
those who are operating group programs. A few large cities 
have taken leadership in licensing programs for group day 
care, notably New York City, where the Health Department 
includes a consultant staff representing education, social 
work, and public health nursing, responsible for licensing 
group programs for children under six. 

It is our goal that all children be protected—in whatever 
day care program, under whatever name and auspices— by 
adequate licensing laws with qualified staff to interpret 
and implement them. And further, that sufficient support 
from a variety of public and private sources will be available 
to assure adequate programs of day care for all children who 
need it. 








Leper Children 


By Ailsa L. Panx, 


Kumi Leper Mission, Eastern Province of Uganda 


Persons of all ages and both sexes can become displaced 
in any part of the world and at any time, for a variety of 
reasons. The children, numbering 400 or so, at Kumi Leper 
Mission, in the Eastern Province of Uganda, have left their 
homes because they have contracted leprosy, and are there 
undergoing residential treatment. This may necessitate 
either a long or a short stay, according to the length of time 
they have had the disease, their response to the drugs and 
various other factors. 

They are all from Uganda, but from widely different 
areas of the country, representing more than twenty different 
tribes and languages, the latter usually fitting into three 
main lingual groups: Ateso, Lango/Acholi, and Luganda ; 
the first two groups are Nilotic languages and the third 
Bantu. The children learn in their own language in the 
primary school within the Settlement, a school non-existent 
as to building, but very much alive in other respects. 

The Mission consists of two separate Leprosaria. The 
children, with a few adults forming the staff, are at Kumi, 
where all the European staff also live at present, while the 
majority of adults, and babies still dependent on their 
mothers, are housed at Ongino, some four miles away. This 
Eastern Province of Uganda is hot, dry and covered with 
scrub-land. The local people (Itesot) are agriculturists, 
growing mainly cotton as a cash crop, and the nearest towns 
are 35-40 miles away. 

Each day begins and ends with prayers in the Settle- 
ment’s Chapel ; in-between-whiles, the children attend school, 
help with cultivation, attend dispensary for their treatment, 
and play games in the same way that children do in other 
boarding-schools in the country. 

In spite of the normal life they lead here, the inherent 
difficulties of the displaced are never far below the surface. 
To both children and adults, the home and family are all- 
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important, and if anything goes wrong at home, their 
instantaneous reaction is to return at once, abandoning 
treatment, and any obligations in the way of work. Often 
they fail to report back, or remain away for a long period, 
during which any progress towards recovery may have been 
nullified by discontinuance of treatment. Personal obliga- 
tions as a general rule almost entirely supersede social and 
community ones at present, and there is a perpetual conflict 
between the two. Moreover, parents often fail to realise the 
importance of a child’s continued treatment, and make efforts 
to persuade him to return home prematurely. 

In addition to breaking up the family circle, there is 
an inevitable feeling of frustration when education is 
interrupted through necessity for residential treatment, 
particularly in the case of secondary school children preparing 
for examinations. Also, girls near to the age of marriage 
often show marked resentment at having to leave home 
for an indefinite period. The social adjustments necessary 
in all these, and many similar circumstances frequently take 
time and need much understanding. They are usually 
accomplished only after ups-and-downs, and periods of anti- 
social manifestations while adaptation gradually takes place. 
Insecurity and frustration are causes of behaviour difficulties 
as much in Africa as anywhere else. 

It is part of the work of the Mission to concern itself 
with these difficulties, which do not necessarily fall within 
the purview of what may be strictly termed “ medical ” or 
“ educational ” work, but tend rather to need the services 
of a social welfare worker on the lines of a hospital almoner. 

Some of the children come for treatment when the 
disease is very little advanced, and probably shown only 
by a small patch or two, which usually means that they 
can become symptom-free in a few months’ time under the 
new treatment. Others do not come until they are pitifully 
far advanced, and have disfiguring nodules on faces and 
ears, crippled limbs, clawed fingers, or impaired eyesight. 

With the modern sulfone treatment, the whole leprosy 
outlook has been changed, and cures may become increasingly 
rapid on this side of Africa, as is already happening in Nigeria, 
for instance. 

This means that patients need no longer fear a lengthy 
uprooting from their homes and families in order to come to 
a leprosarium for treatment, nor fall victim to the old idea 
that the disease is incurable, and that few emerge alive or 
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uncrippled. Nowadays a family can send little Odeke for 
treatment, not so much into an institution as into a vaster 
family, with its own school and activities of all sorts, knowing 
that he is going into good hands and an atmosphere of 
Christian love and understanding, from which he can 
reasonably be expected to return and rejoin them, symptom- 
free, in a comparatively short time. (The incidence of 
leprosy here as far as sex is concerned is roughly four boys 
to one girl, so that Odeke will find more companions in his 
new surroundings than will his sisters.) 

The child himself, catching his parents’ optimism and 
feeling of trust, can soon adapt himself to the change, and 
become engrossed in the life of the Mission, with its round of 
daily activities, which include Scouts and Guides, football 
and other games, together with carpentry and building. He 
may, for the first time perhaps, hear the Christian message, 
and simultaneously make his entry into primary school 
—things which might not have come his way had he not 
fallen ill! If already accustomed to a Mission environ- 
ment, he has the blessing of continuing these at Kumi, and 
so of “ bridging the gap ”, so that continuity is achieved, 
and sense of frustration minimised. 

That is the situation from the point of view of the patient 
and his family, for it cannot be over-emphasised that the 
family, or clan, is the social unit in Uganda. 

As seen through the eyes of the permanent workers in 
the Mission, the changed situation means that a child has 
nowadays less time in which to be influenced by Christian 
teaching—perhaps only months instead of years— so that 
short-term rather than long-term programmes have to be 
followed. 

Much is still not known about the permanence of cures 
by the new drugs, as the proof of this lies in the future. 
This increases the necessity for a follow-up or after-care 
service, which can be combined with preventive propaganda, 
by visits to local chiefs to obtain their co-operation in 
leprosy control. Chiefs can help or hinder enormously in 
this work, as many of them are very influential, and it is 
rare so far for there to be any local legislation towards such 
control, so that it is powerful individuals who wield the most 
influence. 

Such individuals need not only be chiefs; as the local 
pastors, Church teachers, and school teachers are all potential 
workers in the health team once their interest is aroused 
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and their co-operation gained. It is strongly felt at home 
that the Church in each area should accept responsibility 
for the health of body, mind and spirit of the individual, and 
should see leprosy, with other diseases so closely related to 
living conditions of the people, as a menace which all can 
have a hand in combating. In rural areas, where the disease 
is most rife, this should be a particularly urgent concern, 
since leper settlements are few and far between, and there 
are vast areas far from these, or from any general hospital or 
dispensary, which will remain relatively untouched without 
some sort of local co-operation such as this. 

New ideas take long to penetrate, but when presented 
as part of the Gospel message, with which the Native 
Anglican Church is already familiar, the significance of per- 
sonal concern for the health of the whole individual, and 
acceptance of Church responsibility for social conditions 
can be shown as very vital obligations to be met in a practical 
way by the man or woman of the village who is just a parent 
rather than a chief or teacher in the professional sense of 
the word. 

At the same time, more and positive health teaching in 
schools, at all levels, should aim at supporting this education 
of both old and young in matters of such common concern. 

It may take years to convince the Okurut family that 
they should, and can, have a part in this campaign, but if 
they can see it as resulting in good health for their little 
Yokana or Mariam, as well as for themselves and other 
members of the clan, the light will slowly penetrate. 

They will also have before them the live testimony of 
many a Petero, Tomasi or Tabisa, returned symptom-free 
after receiving treatment for their leprosy, showing that an 
attitude of pessimism and hop. ‘essness towards the disease 
is quite out-of-date. 

In the meantime, at Kumi Leper Mission, it is hard to 
believe at times that the children have any disease at all, 
so normal are most of their activities. Primary school keeps 
them busy for part of the day, and here a substantial part 
of the time-table is given to agricultural work, maintenance 
of the compound, making bricks, thatching, and other outdoor 
work. Here you may see muscular Okello leading a party 
of boys to dig a patch for sweet potatoes, with others 
cementing the floor of a hut close by, while the supervising 
teacher, Ogyatum, goes round to keep an eye on all the 
different work-parties. That same evening, a Scout meeting 
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will take place under leadership of the Scout-Master, Nimrod. 
The Guides also meet to do their test work, play rounders, 
practise tracking or cook their supper out-of-doors. The 
patrol leaders, Edisa, Losira, and Akiya, are learning to 
take a share in planning and running the meetings. 

As well as football and rounders matches between the 
two Settlements, parties of older boys are taken periodically 
to do outdoor work at the adult centre four miles away, 
.so that regular interchange of this sort may accustom them 
to life there, where they will go at the age of 18 or so. 

Onesimus, a Muganda from near Kampala, the senior 
African Medical Assistant at Kumi, completed his twenty- 
fifth year of service this year. Although not a patient nor 
a native of this part of the country, he chose this work in 
preference to any which might have been better paid, and 
nearer his home. Such a sense of vocation is becoming all 
too rare in these days of growing materialistic outlook and 
ever-increasing demands for higher wages. This attitude, 
so insidiously infecting the young, is one of the curses of 
East Africa to-day. 

Juvenile delinquency is on the increase, and the for- 
saking*of agriculture for work in the towns is a trend which 
has had its counterpart in any country which has known 
industrial revolution in some form or another. 

Missions have a message in face of all this which, for 
its effective presentation, needs faith, tireless energy of 
mind and spirit, and entire conviction of its ultimate 
infallibility. Something of this nature may have beén in the 
mind of Pestalozzi when he wrote what might have been a 
summing-up of our problem. “ Man’s relationship to God 
is the nearest of all his relationships ”. 


How Should Children’s Homes 
be Planned ? 


A Dutch Research Project 


In delegating to the Institute of Preventive Hygiene 
at Leyde an inquiry into the present situation of re-educa- 
tional centres and their possibilities for specialisation and 
development, the aim of the Dutch Union for Child Welfare 
was to facilitate more shaded types of treatment over the 
whole field of the re-education and protection of young people 
in the Netherlands. 

The success of pedagogical and psychological treatment 
depends to a very great extent on where the establishment 
is located and on how its layout is planned. Any study of 
a better and more scientific specialisation of institutions 
must begin with the building and layout adapted to each 
type. An observation centre, for instance, needs an entirely 
different arrangement of premises from a reception céntre or 
a probation hostel. 

It is therefore particularly appropriate that just now, 
when the need is felt on all sides for improving or overhauling 
methods of work, the fruits of experience acquired at the 
cost of much effort and expense should be made available 
for those about to build or re-plan children’s institutions. 

It is not without benefit also for the architects who may 
be called upon to draw up the plans for such buildings, since 
they may have but an imprecise notion as to what is needed, 
especially as those delegating the job are often themselves 
rather vague as to what is required. 

The Dutch Union took the initiative in setting up a 
Building Committee composed of delegates of its member 
organisations and the representatives of the Ministry of Jus- 
tice, and sub-committees were charged with studying the 
basic conditions for each type of residential institution. 
The well-known “ Building Centre ” (Bouwcentrum) at Rotter- 
dam, a private research and consultant body of the build- 
ing industry, was associated in the study. 

Educators and other specialists in the field of malad- 
justed children formulated the needs of the children, and the 
building experts translated these data into technical plans. 
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Taking as its point of departure the findings of the Royal 
Commission concerning the reorganisation of penal legisla- 
tion for minors and training of young delinquents, published 
in 1951, and comprising a list of institutions which were 
considered essential for the future, the Commission drew 
up directives concerning : 

observation centres ; 

youth hostels (cf. probation hostels) ; 

training schools ; 

classifying centres (for the temporary reception of wards 

of the guardianship bodies) ; 

reception centres ; 

homes run on the “ vertical ” system, and 

homes for mentally deficient children. 


‘ 


The Committee did not set out to produce model plans 
for each type of establishment. Any architect engaged for 
the work would—very rightly—have protested. Not only 
would such a procedure lead to a dreary uniformity, but it 
would disregard the fact that each situation possesses peculiar 
and unforeseen problems. The booklet? prepared by the 
Dutch Union for Child Welfare draws attention to a related 
group of needs specific to the kind of children catered for 
by the establishment. This descriptive part is accompanied 
by diagrams showing what the relation should be between 
the different units. 


General Remarks 


In the building of these homes no doubt all unnecessary 
expenditure will be avoided, and account must also be taken 
of the type of environment which will in all probability be 
the setting of the children’s lives later on. They should 
nevertheless be cheerful and comfortable and the children 
living in one of these centres should feel it is their home ; 
but since the institution is to a certain extent “ therapeutic ”, 
inevitably sometimes extra expenditure will be entailed. 

The children should be taught to appreciate their environ- 
ment and to take proper care of the objects in daily use— 
in sum, to acquire a certain way of life. 

1 Beireffende de bouw zan kindertehuizen. Geschriften van de 


Nationale Federatie de Nederlandse Bond tot Kinderbescherming. 
Geschrift 18, 1953. IF 1.2.50, 
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The Commission recommends the following minimum 
measurements : 


The separate room : 4.5 sq. metres (48 sq. ft), minimum 
width 1.70 metres (6% ft). 

Dormitory (the head of each bed should be against a 
wall) : minimum space 

between 2 beds : 0.70 metres (2ft 3in) ; 

between 2 rows of beds : 1 metre (3ft 3in) ; 

for each bed : 0.80 metres x 2 metres (2ft 7in x. 6ft 6in) ; 

for each child : 3.75 sq. metres (40 sq. ft). 

Living- and dining-room: 4 sq. metres per person 
(43 sq. ft). 

Toilettes : 

Shower and cloakroom: 1.60 sq. metres (17 sq. ft) ; 

Shower only : 0.90 sq. metres (10 sq. ft) ; 

Space per washbasin : 0.90 sq. metres (10 sq. ft). 





If there are not many basins relative to the number of 
children, space should be allowed for those awaiting their 
turn. 

Pantry (not used for the actual cooking of the meals) : 
6 sq. metres (65 sq. ft). 

Separate rooms for each of the staff : at least 10 sq. metres 
(108 sq. ft). 

Separate lockers for the children (in addition to the 
central clothes stores) : 0.5 sq. metres (5% sq. ft). 


We give below the general indications relative to each 
type of institution and shall be pleased to supply further 
details and precise dimensions to interested readers. 


I.° The Observation Centre 


“ Observation is a pedagogical procedure, not a labora- 
tory experiment. ” 

The “ cottage ” system, grouping 12 to 15 children to 
a unit, should be given the preference. 

The director’s task is, above all, that of an educator. 
Consequently, the centre should not be too large : at the out- 
side planned for 48 children, in addition to a further 24 beds 
(2 groups) for children whose observation is terminated, but 
who for one reason or another cannot yet be placed elsewhere ; 
a total complement, therefore, of 72 children. 

3 
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The centre should be located preferably near a town. 
The grounds (exclusive of buildings) should be on the basis 
of 1 hectare (2.47 acres) for every 10 children, so as to allow 
plenty of space for playgrounds, etc. 

The living-room should be homely in character, it being 
left to the initiative of the staff to add the personal touches. 
Windows should be low enough for the smaller children to 
see out, and a play corner should be provided. For the 
older boys a workshop-cum-hobby room should be made 
available, and this can also be used by the girls and 
younger children. Adjoining the living-room there should 
be a small chamber where an educator can have a quiet 
talk with a child without having to go to the office or to 
the former’s room. Also near the living-room there should 
be a place where a couple of sewing-machines can be installed 
for the use of the girls. 

Hot meals, for economy’s sake, should be prepared in a 
central kitchen. Each house unit should, however, have a 
pantry where bread can be cut, drinks prepared, food kept 
hot, the dishes washed, and where the girls can experiment 
in cooking and laundry work. 

Children over 14 years prefer to have their own rooms ; 
younger or less mature children are happier in small dormi- 
tories of 4 beds. 

The director’s dwelling should be separate from the 
group of cottages. If the director is a woman without a 
family, a flat should be provided, preferably attached to one 
of the cottages. The house-parents and senior staff should 
also have separate and comfortably furnished rooms. In- 
stead of a square of glass between their rooms and the dor- 
mitories, it is recommended to have a door, which might 
be left slightly ajar, if necessary, to reassure the little ones. 
On the other hand, it is preferable for psychological and 
pedagogical reasons to take a few risks. 

The consulting rooms and adjuncts for the doctor and 
psychiatrist should be kept quite distinct from the living 
quarters. 


II. Probation Hostels (Youth Hostels) 


Their purpose is to prepare young people for transition 
to normal life, as far as possible in co-operation with the 
family of the minors. The latter may be either on probation 
or the wards of guardianship or assistance bodies, and they 
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should enjoy all the privileges that normally belong to a 
wholesome family life. These centres must not be confused 
with homes whose purpose is to cushion the transfer between 
the strict discipline of a residential institution and the 
complete return to freedom. It is not advisable to mix the 
two categories of young people in the same establishment. 

Placement in these hostels can in no case be held to be a 
punishment, hence the importance of exercising great care 
in the selection of the boarders. As a feature of such a hostel 
is its homely character, the number of boarders it can receive 
is limited. The optimum number is 15 children, or at most 
20. But since a single hostel would be costly to run, it is 
recommended that such hostels be grouped under a single 
director. In the case of boys, it is useful to have certain 
domestic services in common. For instance, one reception 
hostel for 10 young people, one of 15 beds for the younger 
children, and one of 20 beds for the older ones. Each hostel 
should have its own entrance. 


Such a group of hostels does not need a large area of 
ground, as it is not necessary to have its own sportsground. 

It is possible, and cheaper, to group the three hostels 
in a single building, at the same time safeguarding the inde- 
pendence of each: the common-rooms on the ground floor, 
the bedrooms on the upper floors, while the offices and the 
big hall can be used as a natural separation of the units. 


III. Training Schools 


These are institutions where, besides continuing their 
general education, minors also receive the major part of 
their vocational training, and attention is given to leisure- 
time activities. If there is to be a sufficiently varied choice 
of trades, such a centre cannot be on too small a scale. 
Although nowadays such institutions are not, strictly speak- 
ing, “ closed ”, occasionally a minor may be sent there who 
must be withdrawn for a while from the general community 
in his own interest and that of his education. 

A maximum of 200 boys seems to be the optimum 
number, housed preferably in cottage units of 18-22 beds. 

The living quarters should be homely in character 
and should include a hobby room. For the younger boys, 
dormitories would be more suitable; for the older lads, 
separate rooms, and possibly one small dormitory. 
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The ideal arrangement would be to have one married 
couple for each cottage unit, but it may be necessary to 
plan for one couple for each two units with assistants. 


IV. Reception Centres 


The purpose of these centres is to give temporary shelter 
to children who must be removed immediately from their 
home environment, either because of its bad influence or 
because of their own misbehaviour. (For the time being, 
other institutions are used for this purpose, e.g., observation 
centres or police stations). In erecting such centres account 
must be taken of the brief stay (one or two weeks) and the 
reaction of children suddenly deprived of their freedom. 
On the other hand, it is generally not necessary to separate 
the “ preventive detention ” from the “ care and protection ” 
cases. 

In view of the great fluctuations in the composition of 
the population of the centre, the arrangements should 
allow for great flexibility. For instance, 


Girls: 1 group for minor cases and young children, 
and | group for more serious cases ; 


Boys : 1 group each for minor and for more serious cases. 


There should be facilities for isolating the newcomers 
(danger of infection). The quarantine rooms should be 
cheerful, but account must be taken of the possible aggres- 
siveness of the children. The same applies to the room for the 
really difficult cases (e.g., wood-lined walls). 

In an establishment of 36 boys and girls the staff 
would be composed of the director, senior housemother 
(in charge of the domestic side and of the girls), 4 house- 
mothers for the girls, 3 housefathers and one housemother 
for the boys. 

From the point of view of mental health, it is advisable 
that a part of the personnel should live out (but not the 
director or the senior housemother). 

These centres should be located in towns where there 
are juvenile courts. A three-storey building is recommended : 
on the ground floor the director’s offices and the administra- 
tive services, on the first floor the girls, and on the second 
the boys. During the day the wards will be occupied with 
‘ domestic work. Owing to the short stay, classes will be 
improvised rather as a measure of distraction. 
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V. Classifying Centres 


These establishments are for the accommodation of the 
wards of care and protection bodies (to whose care children 
have been consigned by the courts after the parents have 
been deprived of parental rights), with a view to placement 
in a foster family. 

The average stay in these centres is from three to six 
months, depending on the time it takes to find a suitable 
foster home for the child. 

A maximum of 50 children should be planned for, in 
other words, it is expected that some 200 children will pass 
through the establishment in the course of a year. Only 
the most important associations will consequently need such 
a big centre. The Committee has therefore also studied the 
requirements of a smaller establishment for 15 to 20 children. 

For a centre housing 50 children the staff will consist of 
one director and his assistant, plus two residential educators 
for each group of 10 children ; for a centre of 15 to 20 chil- 
dren, one director and four educators. 

The social worker is attached to the association and 
is therefore non-residential. 

Owing to the wide fluctuations in the population of the 
centre, both in regard to age and sex, great flexibility of 
arrangements should be possible within the centre. The 
educators must also be able to. handle girls and boys of 
different ages. 


A centre for 50 children should comprise : 


the central services as a separate unit or section of the 
building ; 

a cottage or section for 10 children under 6 years ; 

a cottage or section for 20 children aged 6-14 years 
(co-educational), but the dormitories and individual rooms 
must be separate for each sex ; 

a cottage or section for 10 girls over 14 years, and 

a cottage or section for 10 boys over 14 years. 


VI. Centre for “Vertical Group System ” 


This implies grouping boys and girls of all ages and of 
normal intelligence together; it is applicable mainly where 
it may be foreseen that the children will remain for a lengthy 
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period (e.g., in the case of orphans). The maximum number 
should be 100 children. 

Each group of 10 or 12 children will need a married 
couple, or one man and one woman educator. It should 
form a separate family and have a cottage to itself, or at 
any rate a flat with a separate entrance. 

The girls’ quarters should be separated quite naturally 
from that of the boys, for instance, by putting them on 
different floors. Large corridors or over-large rooms should 
be avoided. 


VII. Institution for Mentally Handicapped Children 


The Committee considered in its studies normal, imbecile 
and idiot children, and temperamentally unstable children 
(psychopathic personalities). 

The maladjustment of these children is such that it is 
necessary, on the one hand, to protect society against them, 
and on the other, to protect them against society. Never- 
theless, they are entitled to a treatment that will ensure the 
fullest development of which each individual child is capable. 


(1) Feeble-minded children To simplify the teaching 
problem, it is better to group the children by ages in the 
same institution. Apart from the group of 6 or 7 under 
observation, each group will comprise 8 to 12 children : 


a co-educational group of children up to 5 or 6 years ; 

a similar group of children up to 10 years ; 

groups of schoolboys over 10 years ; 

groups of schoolgirls over 10 years ; 

separate groups of boys and girls who have left school 
but are not yet working outside ; 

2 hostels, one for boys and one for girls, working outside. 


Physically handicapped children must be cared for 
separately. 

Each group will need one educator, one assistant and 
one relief worker. It should be housed together either as 
a cottage unit or in a flat. 

The dormitories should have 4 to 6 beds and be easy to 
supervise. One separate room and a smaller dormitory 
might be a useful combination. 

The location of the house—country or suburb—will 
depend on the type of children cared for. 
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(2) Imbeciles and Idiots These will spend all their 
time in the institution. The educators should have shorter 
working hours, hence the requirement ofa bigger staff. Exten- 
sive grounds are not necessary, but the institution should be 
located either on the outskirts of the town or in the country. 

The children should be assembled in groups of 12, but 
each cottage might house two groups. It must also be 
remembered that the percentage of sick children is generally 
higher (2 in every 25 children). 

(3) Maladjusted or Psychopathic Children Three cate- 
gories of children are taken into consideration : 


(a) those that can be re-éducated without severing the 
links with their own homes; this means an “open” 
institution, with schooling, vocational training and 
employment outside ; 


(6) those who must be completely removed from their home 
environment ; 


(c) those in need of prolonged treatment. 


The last group are better placed in closed institutions. 


The selection of the children must be done by a team 
comprising a psychiatrist, a psychologist, an educator and 
a psychiatric social worker. 

Each group will be composed of 12 children. 

The homes for the first group might be located in town ; 
no sportsground necessary. Those for the other groups 
should, on the contrary, be planned with extensive grounds 
and, possibly, a farm. 

There should be separate bedrooms and small dormi- 
tories, as well as a few isolation rooms, a combined living- 
and dining-room and a hobby room. 

Adequate space should be allowed for the psychiatrist 
and the psychologist, including a large playroom. 


Conclusions 


The above suggestions take into account the condi- 
tions obtaining in the Netherlands, and probably also, up 
to a certain point, the national traditions. The Editor of 
the Review will welcome the comments of readers. 
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International Child Welfare 
Movement 


I.U.C.W. 


WORLD CHILD WELFARE CONGRESS 
Zagreb (Yugoslavia), 30 August to 4 September 1954 


This Congress is being organised by the International Union for 
Child Welfare, in co-operation with the National Council of Child 
Welfare Associations in Yugoslavia. It has been placed under the 
high patronage of the Federal Executive Council of Yugoslavia. 


Under the general theme : 


Some Aspects of Child Welfare in Relation to the Family 


stress will be laid on the value of a healthy and happy home life in 
fostering the physical and mental development of the child and his 
adjustment to life in the community, the necessity of helping parents 
to fulfil their task rather than to take their place, and the funda- 
mental principles that should guide social policy, especially where it 
touches child welfare. 

The discussion will deal mainly with the application of the above 
principles when the child has to be removed from home in the interests 
of his health, his education or for other reasons, or again when the home 
environment is such that it fails to fulfil its task and the community 
has to step in. 


In the plenary sessions, experts will give addresses on the basic 
principles which—in the light of our present-day knowledge in the 
fields of .psychology, pediatrics and sociology—should guide all 
interventions affecting the relations between children and parents. 
They will also point out the problems that may arise by the applica- 
tion of these principles. 

The Congress will then split up into four sections, each of which 
will first hear one or two introductory reports on the general theme of 
the sections. These reports, based on the documentary material 
received from different countries, will review the current situation, 
bring out the trends and indicate the points on which an exchange 
of views between the participants would be particularly interesting 
and rewarding. 


INTERNATIONAL CHILD WELFARE 25 





Finally, the sections will themselves divide into a number of 
discussion groups which will examine anew either the subjects of the 
general addresses or the points emphasised by the rapporteurs, and 
discuss them more closely in relation to their own work. 

Each group will prepare, on the basis of its work, some findings 
which will be incorporated in the general report of the section sub- 
mitted to the final plenary session. 


Addresses 


To be presented in Plenary Session 


Social Policy and Child Welfare in Yugoslavia 


The Importance of the Home Environment for the Physical and Mental 
Development of the Child 


The Functions and Responsibilities of the Community Towards the 
Family 


Psychology of the Sick or Handicapped Child in Relation to His Family 
and the Community 


Casework Approach to Family Problems 
Family Relationships in Excepiional Circumstances 


Subjects to be Discussed 
Section I. General Questions 


a) Role of the statutory and voluntary child welfare agencies 
in relation to the family. Their co-operation with the 
family ; 


b) Measures to help parents to fulfil their role ; 
c) Parent education ; 


d) Means by which the school, recreation centres, youth 
movements, etc., can collaborate with the family. 


Section II. The Child Separated from His Family for Reasons of 
Health or Education 


Maintenance of relations and co-operation with the parents in 
the treatment and education of children in the categories below. 
Preparation of the children for reintegration in their family and in 
community life. 

a) The infant and small child in the hospital or babies’ home ; 


b) The pre-school or school child in.a hospital or other treat- 
ment centre ; 


c) The disabled child (blind, deaf-mute, motor-handicapped) ; 
d) The mentally handicapped child ; 
e) The difficult or socially maladjusted child. 
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N. B. The problems of these various categories of children will 
be discussed solely from the point of view of their relations with 
their family and integration or reintegration in community life, and 
not from the angle of the techniques of their treatment or education. 


Section III. The Child in the Problem or Broken Family 


Safeguarding family relationships, the re-education of parents 
and their co-operation, the responsibilities of the community when 
the family is incomplete or otherwise incapable of carrying out its 
task in a satisfactory manner. The role of the educator when the 
home no longer exists or when the child is completely and finally 
separated from it. 


a) The child in an incomplete family environment (orphan or 
semi-orphan, the child of divorced or separated parents, 
the illegitimate child) ; 

b) The neglected or ill-treated child ; 


c) The child exploited by his parents (professional begging, 
peddling, child labour, etc.). 


Section IV. The Problem of Family Relationships in Exceptional 
Circumstances 


a) Relief actions in times of calamity, war, etc., including the 
temporary placement of children abroad ; 

b) Temporary accommodation and resettlement of refugee 
families ; 

c) Emigration of children and adolescents without their families. 


N.B. These questions—which raise a host of other problems 
obviously impossible to enter into—will be studied solely from the 
angle of agency responsibility when called upon to intervene in 
respect of the safeguarding or the temporary or permanent severance 
of family ties. 


The official languages of the Congress will be English and French. 
German and Serbo-Croat will also be allowed as working languages. 

For further information, please write to the Secretariat of the 
Congress, c/o International Union for Child Welfare, 16, rue du 
Mont-Blanc, Geneva (Switzerland). 


UNITED NATIONS 


The Refugee Convention Enters Into Force 


With the accession of Australia on 22 January to the Refugee 
Convention, the minimum of six States before the Convention can 
become operative has been reached, and it will enter into force on 
22 April. The five other States are: Belgium, Denmark, the Fe- 
deral Republic of Germany, Luxemburg and Norway, while 15 other 
States have signed but not yet ratified the Convention: Austria, 
Brazil, Colombia, France, Greece, Israel, Italy, Liechtenstein, Nether- 
lands, Sweden, Switzerland, Turkey, United Kingdom, the Vatican 
and Yugoslavia. 
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It will be remembered that the Convention, which was elaborated 
by the Conference of Plenipotentiaries which met in Geneva in July 
1951, contains several clauses of major importance for children }. 


WHO-UNICEF 
Co-operation in Asia 


As is commonly known, Unicer and Wuo are now working hand 
in hand on the prevention and control of children’s diseases and 
raising the general standards of medical and social care and protec- 
tion for children. This programme naturally implies close co-opera- 
tion with the governments of the countries concerned, which also 
provide a substantial contribution in the way of goods, money and 
personnel. Some 50 projects are at present under way in 15 Asian 
countries, in which Unicer has invested 20 million dollars, while 
Who is providing 100 specialised workers. 

The information given below on two of these projects is taken 
from the Chronicle of the World Health Organization 2. 

The first, a yaws project in Indonesia, begun about three years 
ago, has treated to date about 700,000 cases found among 7 million 
people, that is to say, about one-tenth of the population. The first 
two years’ work proved that, even with very little money, it was 
possible to organise teams of male nurses who could do a thoroughly 
satisfactory job cleaning out yaws, village by village. The trouble 
was that there were not even enough nurses. It was therefore deter- 
mined to bring into the plan eventually all the polyclinics, of which 
there are some 1,200 scattered over Indonesia, and to use the male 
attendant to give the injections under the supervision of the regency 
physician. Something more was needed, however—someone to 
find the cases in the villages and bring them together for treatment. 
This person has only a high school education and perhaps only three 
months’ training, but he is carefully picked so that he is acceptable 
to the village, and he works through the village headman. 

It is still too early to determine the results. The plan is begin- 
ning, however, on schedule ; almost 100 local units have already been 
started; and by the end of 1953 the goal was 300. The rate of 
treatments per month was expected to rise from about 25,000 to at 
least 50,000 by the end of 1953 and to at least 75,000 a month for the 
current year. The target is not yet reached but progress is 
encouraging. 

The beginnings of this work in India have been difficult, espe- 
cially as the success of such an enterprise depends very much on 
quick and effective organisation. The problem was to assemble 
millions of children in a short space of time and get the highest per- 
centage of them back to have their tests read. 

The campaign met with considerable opposition, and much edu- 
cational work needed to be done. Greater obstacles were poverty, 
the lack of roads, the neat, and the monsoon. It has been found, 
however, that careful preparatory work does make possible the organ- 


1 See International Child Welfare Review, 1951, Vol. V, No. 5, 
p. 193. . 
4 Vol. 7, No. 12, Dec. 1953. 
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isation of successful campaigns under every condition except that 
of civil war, which occasionally holds up matters temporarily. 

Against these discouraging beginnings is the record of recent 
accomplishment. The goal was 700,000 children to be tested within 
a month. When the campaign was closed on 21 March 1953, this 
target had been passed and the number actually tested was 751,000. 
The percentage of return was 67, which is almost the average of a 
slower campaign. 

The number of children expected to be tested under this pro- 
gramme in India in April 1953 was more than a million, and in all 
the area, rather more than one-and-a-half million persons. The goal 
for the current year is 16 million, but a few more physicians are 
desperately needed, for several wholly new programmes await only 
a team leader without whom the programme cannot start. 

Experience has shown that it is possible to carry out mass pro- 
grammes among the villages of Asia, even with tiny budgets, so long 
as local conditions are faced realistically; that there is a strong 
national leader in charge, a few good international personnel spe- 
cially trained and with rugged constitutions, enough transport and a 
steady supply of vaccine. 


F.A.O. 
Home Economics and Education in Nutrition 


In the report of the Director General for the period 1952/53, 
it is pointed out that Member Governments have been helped to 
develop programmes in the fields of home economics and education 
in nutrition, through both the Reguiar and Technical Assistance 
Programmes. Through home economics, people are taught better 
habits of diet and to make better use of available food resources. It 
is concerned also with improving conditions in the home and raising 
the status of women in the home and the community. 

Information has been gathered on home economics teaching and 
extension in member countries, to help Governments initiate and 
expand home economics programmes. It is collected through publi- 
cations and reports and through visits of staff members to countries 
and regions in which existing programmes are appraised in relation to 
needs. A staff member spent much of 1952 in the Caribbean engaged 
in the study and development of home economics. This mission was 
associated with a Conference on Home Economics and Education in 
Nutrition in Trinidad in July 1952, held jointly by FAO and the 
Caribbean Commission. Through this conference and its report, 
information on home economics problems in the area was disseminated 
to the countries concerned, and an active programme was initiated. 

As a result of a recommendation of the Sixth Conference, a 
home economics information exchange has been established. Much 
material on home economics teaching programmes and methods 
has been supplied by member countries and individuals. A consul- 
tant was employed to review and classify the material, and a biblio- 
graphy indicating its scope and where the various items can be 
obtained has been prepared. ! 

1 Material on Home Economics and its Teaching, edited by the 
Home Economics Information Exchange. FAO, Rome, 1953. Price 
50 cents or 2s 6d. 
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The I.U.C.W. was represented at the FAO Conference, which 
met in Rome from 23 November to 11 December 1953, by Prof. 
Marotta, President of the Italian Association for Child Welfare, with 
Dr. Aurelio Mariani of the Institute of Hygiene as deputy. 


INTERNATIONAL CHILDREN’S CENTRE 
Programme of Courses for 1954 


The Centre is organising several courses in 1954. They will 
be open to the fellowship-holders of the World Health Organisation 
and of the Centre itself who have been selected on the proposal of 
the Minister of Health or of Social Welfare in their respective coun- 
tries, as well as to auditors. 


1. Course on the Adjustment of the Motor-Handicapped Child 
(6 weeks, from 11 January to 21 February), for doctors, physio- 
therapists, social workers, educators and psychologists working 
with a team. 


2. Courses and seminaries on pre-natal factors in the develop- 
ment of the child : Progenesis—Medical and Social policies (1 month, 
from 8 March to 5 April) for pediatricians, medical officers of health, 
administrators, demographers, and others already familiar with the 
principles of hereditary pathology. 


3. Course on social pediatrics (3 months, from 26 April to 18 
July), for pediatricians and medical officers of health responsible for 
maternal and infant welfare. 


4, Course on the prevention and treatment of tuberculosis in 
children (1 month, from 11 October to 7 November), for pediatricians 
or administrators in charge of campaigns for the prevention and 
control of tuberculosis, or for the organisation of anti-TB vaccina- 
tion in connection with UNICEF-wHO programmes. 


5. Course for the training of child welfare workers (6 weeks, 


from 8 November to 19 December), for senior social workers. This 
course is an adaptation of Course No. 3. 


For detailed information apply to the International Children’s 
Centre, Chateau de Longchamp, Carrefour de Longchamp, Bois de 
Boulogne, Paris 16¢. 


NON-GOVERNMENTAL ORGANISATIONS 


Red Cross Work for Children * 


In several countries the Red Cross plays an important role 
among the voluntary agencies concerned with maternal and child 
welfare. 


Be Extract from The Red Cross World, Vol. XXXIV, No. 4, 
October-December 1953, published by the Bureau of Information 
of the League of Red Cross Societies, Geneva. 
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In 1950 the Health Advisory Committee of the League of Red 
Cross Societies studied the problem of Red Cross participation in 
this field and adopted the following recommendation : 


“ 


a) that national Societies should continue to take an active 
interest in all aspects of maternal and child welfare, particularly in 
countries where governmental provisions do not cover all the require- 
ments ; 


“ >) that, in countries where the need exists, assistance should 
be given in the establishment of regional schemes for a Health Visitor 
Service ; 


“ 


c) that courses of training for Red Cross members in maternal 
and child welfare and suitable modified courses of instruction in 
child welfare for Juniors should also be encouraged. ” 


This resolution provides special indications to the National - 
Societies as to how they may best organise their maternal and child 
welfare services, but long before this, most, if not all, National 
Societies were active in this field, although on widely different scales. 
It is, of course, impossible to compare the importance of the various 
activities from one country to another. Certain Societies have been 
extremely active, both on their own initiative and in collaboration 
with their governments. They have organised child welfare acti- 
vities such as child guidance clinics, milk distribution centres, kinder- 
gartens, holidays and school canteens, but the extent within each 
country varies considerably. Some Societies have, furthermore, 
carried out work on behalf of children of an older age group by creating 
convalescent homes and camps, preventoria and hospitals and more 
special institutions. Many Societies have organised maternal and 
child health centres and instruct and train mothers in infant care; 
they have also established holiday camps for mothers and infants 
and have built maternity hospitals and centres in small towns and 
villages. 

i. India, for instance, the Indian Red Cross has for many years 
been very active in maternal and child welfare. Soon after its 
establishment, this Society took note of the appalling death rate 
among mothers and infants, for want of scientific maternal and child 
care, and initiated action towards promoting the training of health 
personnel and sponsoring systematic services for mothers and chil- 
dren. These services, started in 1931, have become the most highly 
developed in the country and have been essential to the significant 
improvement of maternal and child health which has taken place 
in India in recent years. 

Another illuminating example of close collaboration between 
a National Society and its government in maternal and child health 
is given by the Iranian Red Lion and Sun Society which, for a 5-year 
period starting 1945, undertook in conjunction with the Ministry of 
Public Health the responsibility of the maternal and child health 
programme in Iran. 

The effects of this service which was first established in Teheran, 
were almost immediate: in a few months the infant mortality rate 
was reduced to one-fifth of that of the previous year. 

Even in highly developed countries maternal and child welfare 
problems may become serious, particularly during and after 
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calamities. Thus in the years immediately following World War II, 
the infant mortality rate in France rose to 120 per 1,000 live births. 
This caused the Ministry of Health to request the assistance of the 
French Red Cross in its maternal and child health programme. 
Consequently one pre-natal clinic per 20,000 people and one child 
clinic per 8,000 people were established all over the country. Asa 
result, infant mortality among the infants cared for by these clinics 
fell to 20 per 1,000. 

A new Red Cross activity in child welfare deserves special men- 
tion and that is the centre for dried mothers’ milk, for use in emer- 
gencies, established by the Netherlands Red Cross shortly after World 
War II. 

Red Cross work in the field of maternal and child welfare varies 
considerably from country to country, and bears witness to its desire 
to contribute to the health and happiness of children. 


Planned Parenthood 


At the fourth meeting of the International Planned Parenthood 
Committee, an International Planned Parenthood Federation has 
come into existence in Stockholm last August. ‘ 

The preamble of its constitution declares : “ Whereas we believe 
the cause of world peace will be advanced by achieving a balance 
between the needs of populations and the means of supplying them, 
we believe that planned parenthood is a fundamental human right ”. 

The aims are: to bring about the acceptance of voluntary 
responsible parenthood in the interests of family, community and 
international welfare; to assist the formation of family planning 
associations in all countries ; to stimulate scientific research (and make 
known the findings) in all aspects of human fertility—biological, 
demographic, social, economic and eugenic (this includes research 
in contraception, sterility, sex education and marriage counselling ;) 
to disseminate accurate information on all these subjects ; to encour- 
age the training in contraceptive and social techniques of the neces- 
sary working personnel—physicians, nurses, midwives, etc. ; 
impartially to support the highest standards in family planning work 
and in the manufacture, marketing and advertisement of the neces- 
sary products; to organise international conferences for the free 
exchange of ideas and information ; to take all appropriate measures 
for furthering these objectives. 


International Course in Criminology 


This course, organised under the auspices of the International 
Society for Criminology, will be held in London from 24 March to 
13 April. It will be given in English, and is open to all those working 
in this field, particularly magistrates and officials, doctors, educa- 
tors and social workers. 

Within the framework of the general theme: Recent Advances 
in the Study and Treatment of Offenders, we note that approximate- 
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Educational Questions 


Basic Education 


A centre for the training of specialists in basic education was 
opened at the beginning of the year at Sirs el Layyan (Egypt), the 
second of its kind due to the initiative of UNEsco within the frame- 
work of its fight against ignorance, poverty and disease throughout 
the world. The first centre to be set up was at Patzcuaro (Mexico) 
in 1951. That at Sirs el Layyan numbers 50 students from Egypt, 
Syria, the Lebanon, Jordan, Iraq and Saudi Arabia, as well as 
from the centres where the Arab refugees from Palestine have gather- 
ed. The “students” receive instruction in practical as well as 
theoretical work. A second group of 50 students will begin work 
shortly. 


GERMANY 


Pre-School Education and Day-Care Centres 
in the German Democratic Republic ! 


While children below the age of 3 years are provided for in 
day nurseries, nursery schools are open to children aged 3-6 years. 
One of their main objectives is to enable the mothers to go out to 
work. In these nursery schools the children are grouped according 
to their ages (3-4, 4-5, 5-6 years). Under the Decree of 16 Septem- 
ber 1952 and the Regulation of 20 September 1952 (Verordnung 
uiber die Einrichtung der vorschuligen Erziehung und der Horte 1. Durch- 
fithrungsbestimmung), the children must no longer form family groups. 

Under the name of Kinderwochenheim (week-care home) a half- 
way house between day-care and residential centre has been estab- 
lished. These homes, too, cater primarily for the children of working 
mothers and of single women. Here the children live from Monday 
to Friday, returning home only for the week-end. Children with 
serious educational difficulties are not accepted. Pre-school and 
schoolchildren are separated and grouped according to age. 

There are also day-care centres for children (aged 6-12 years) 
whose parents are prevented by their occupation from educating 
and supervising them properly. 

Private people are not allowed to establish nursery schools or 
day or week-care centres. 


THAILAND 
A Total Educational Programme Experiment ? 


Another milestone in the progress of an Asian people toward 
a healthier and happier life was passed recently with the signing 
of an agreement in Paris between the Government of Thailand 





Ss Unsere Jugend, Munich, N° 11, November 1953. 


2 From an article by Percy WINNER in Unesco Features, No. 111, 
January 1954. 
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and the United Nations Educational, Scientific and Cultural Organi- 
sation. The agreement provides for the establishment of the Thai- 
land-UNnEsco Fundamental Educational Centre—Turec—in the 
village of Ubol, in the western part of the country. 

The first purpose of Turec is to study social and economic 
conditions in order to determine the needs and problems of the 
area and the country that can be brought closer to solution by means 
of fundamental education. It will train the specialists and field 
workers who can bring directly to the country’s rural areas the skills 
—the “know-how ”—which can contribute toward raising the 
standards of living through fundamental education. At the same 
time, it will produce the educational materials such as books, posters, 
audio-visual and other instructional materials adapted to local needs 
which can best satisfy such needs. 

The signature of the agreement in UNEsco House was another 
step forward in a dynamically co-operative association between 
Thailand and UNEsco. 

In 1949, at the request of the Government of Thailand, UNEsco 
made a survey of the educational system of the country. As a result 
of the mission’s findings, the Ministry of Education formulated a 
10-year programme of educational development. A basic feature 
of the programme was the establishment of a pilot project in which 
the total educational programme of one province would be recon- 
structed to provide a functional education to prepare Thai youth for 
more effective living in the modern world. Later, it would be the 
intention of the Government to extend to the rest of the country, as 
rapidly as finances and trained staff would permit, the innovations 
and reforms which had proved successful in the pilot project. 

The plan moved quickly from blue prints into practice, and the 
project was inaugurated in 1951 in Cha Choeng Sao, 105 kilometers 
from Bangkok. With the help of an international mission under 
Unesco’s Technical Assistance Programme, the provincial capital 
was transformed by a team comprising more than a half-dozen nation- 
alities into a model of the school system that Thailand plans to 
build. The schools directly included in the pilot project constitute 
a cross-section of the country’s educational system—-primary schools ; 
primary extension schools; secondary schools; home economics, 
vocational, teacher training schools; and an adult education centre. 

This project has concentrated upon development of new types 
of school organisation to meet present-day needs; improvement of 
school administration and modernisation of school plants; revision 
of school curricula on all levels; improvement of teaching methods ; 
stimulation of professional growth among teachers and administra- 
tors ; development and production of varied instructional materials, 
including visual aids; and extension of educational opportunities 
to the adult community. 

The effect of the project, first upon the Cha Choeng Sao area and, 
ultimately upon all Thailand, is to raise living standards and to enlist 
a better educated population in the orderly transition to a modern 
economy and society. The results are already being evidenced in 
better health and sanitation, improved homes, more scientific agri- 
culture, better vocational preparation for varied careers, and a 
greater sense of civic responsibility. Hundreds of teachers and 
administrators come each month to Cha Choeng Sao from all parts 
of Thailand. 
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While the pilot project at Cha Choeng Sao provides a model 
adaptable in other provinces to the improvement of the formal 
school system, other developments were equally necessary and 
urgent. The Government therefore turned its attention to what 
has come to be called fundamental education—education aimed at 
raising living standards, especially in the villages and rural areas: 

A national fundamental education demonstration and training 
centre, established at Ubol, will receive trainees from all parts of 
Thailand the first year and, in later years, possibly from neighbouring 
countries. An educator from the United States, Mr. R. M. Tisinger, 
with experience in coping with educational problems in Asian coun- 
tries, has been at Bangkok for a year with a view to assisting the 
Ministry of Education in developing a plan of operation for the 
centre, and to select and train local staff. 

Unesco will provide four specialists for the centre and supply 
the equivalent of $7,000 worth of equipment not produced in Thailand, 
and will, in addition, make available five fellowships for study abroad. 
The first of the specialists will be Mr. Tisinger, who will be deputy 
director of the centre and will ensure liaison with the various partici- 
pating agencies, while the director will be a Thailand specialist, 
M® Abhai Chandavimol. 

Subject to the availability of funds, the participating United 
Nations agencies will assist the centre for the period of five years 
beginning | January 1954. The Government of Thailand made an 
appropriation of 5 million bahts ($250,000) for the year 1953 for the 
construction of buildings, equipment and operating expenses of the 
centre ; the appropriation for 1954 will be 3,500,000 bahts. In addi- 
tion, it assigned a number of employees to work on the programme of 
the centre, whose salaries are paid from other Government funds. 

The centre is scheduled to open in May 1954 with an enrolment 
of 50 to 60 students, with an ultimate enrolment of 150 to 200 by 1956. 
The Thai Government has agreed upon a plan for recruiting the teams 
of enrollees the first year—one team from each of the nine areas of 
Thailand and an extra team from Ubol Province. Each team will 
consist of five or six members, selected from the fields of health, 
agriculture, home economics and home industries, social welfare and 
education. Upon completion of their training in the TuFrec centre, 
they will return as a team of government employees to the areas 
from which they were selected, to work for the general programme 
of fundamental education. 

The Ubol programme will be closely related and co-ordinated 
with the Cha Choeng Sao project and other programmes of the 
Government which are being developed for the improvement of 
education and standards of living in rural Thailand. 


Handicapped Children 


Care of the Handicapped 


At a conference called for the purpose at the United Nations 
headquarters in New York, on 18 November 1953, it was agreed 
that a conference of non-governmental organisations interested in 
the welfare of the handicapped would serve a useful purpose, as did 
similar conferences in other fields. 

Its purpose is to assist the United Nations to develop a well 
co-ordinated programme for the rehabilitation of the handicapped 
and to develop co-operation between the U.N. and other interested 
agencies as well as between the international non-governmental 
organisations concerned. One field urgently requiring common 
action. is, for instance, the education of pubiic opinion towards the 
handicapped. The first meeting will be held in September 1954 in 
Geneva. 

The I.U.C.W. was represented by Miss Mary A. Dingman, who 
acted as rapporteur. 


International Society for the Welfare of Cripples 


The Sixth World Congress of the above Society is scheduled to 
take place at Scheveningen, The Hague, from 13 to 17 September 1954, 
where it will be organised under the auspices of the Nederlandse 
Centrale Vereniging voor Gebrekkigenzorg. The Congress is open 
to all those interested in the subject : doctors, physiotherapists, social 
workers, teachers, nurses, administrators and others concerned with 
the problems of the crippled. The programme includes excursions 
to various institutes and also to scenic parts of the Netherlands. 

Further details will be sent upon application to the Secretary, 
Miss H. H. P. Post, Pieter Lastmankade 37, Amsterdam Z. 


GERMANY 


Crippled Boys in a Youth Hostel? 


When the Swedish Save the Children Association (Rddda Barnen) 
handed over two youth hostels to the Munich Local Authorities in 
1951, it expressed the desire that of the 100 places in the boys’ hostel 
25 should be reserved for physically handicapped young people. 

The object of these hostels is to provide a residential home for 
refugee and other young people who have no prospects in the rural 
areas but would have more chance of finding both employment and 
vocational training facilities in a town. They are physically and 
mentally normal young people without special difficulties. In the 
hostel each has his own cubicle and shares a common living-room 


1 From Oesterreichisches Wohlfahriswesen, Vienna, No. 4, 1953. 
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with seven or eight others. The handicapped boys are not segregated, 
but mix with their comrades and lead the same kind of life. 

The experience gained at this hostel will prove extremely useful 
in connection with a much larger hostel for crippled young people 
shortly to be opened by the Workers’ Mutual Aid Agency. Three 
points must be given special attention : 


1) medical supervision, with a view to increasing, if- possible, 
the motility of the handicapped, or at any rate to prevent further 
deterioration ; 


2) psychological guidance to correct wrong attitudes of the 
handicapped towards their infirmities due mainly to the wrong ideas 
and reactions of the environment to the crippling defect ; 

3) vocational guidance on the basis of a thorough medical and 
psychological examination and of an assessment of psycho-technical 
abilities. 

Residence in the hostel implies a complete breach with the 
traditional method of the residential training of cripples. It is 
true that three workshops are attached to the hostel (carpentry, 
shoe-repair and tailoring), but these provide instruction for only 
about one-third of the handicapped young people, who are in daily 
competition with an equal number of non-handicapped boys, the 
remaining two-thirds receiving their training outside. 

The object of the founders was, in fact, to broaden the range of 
vocational openings for the handicapped. However, such training 
of the handicapped in normal conditions can only be successful if 
the place of training is carefully chosen, if close touch is kept with 
the apprentice’s instructor or master, and if counselling service is 
given. Indeed, it will not benefit a youngster if his employer accepts 
him only under pressure and has no sincere desire to help him through 
his training. 

The whole purpose of the scheme is therapeutic, as so many 
handicapped young people get a distorted view of life and of their 
place in it because of the injudicious reactions of their environment. 
If they are placed in a specialised residential institution it deepens 
their feeling that they are in a class apart. On the contrary, they 
should be given the opportunity to see that they can live among 
other people, work alongside them and share their leisure activities. 
The sports programme, however, should be so arranged as not to 
overtax their strength. They should be made to see that if they 
are not equal to able-bodied youngsters in some respects, they may 
be more qualified in others. Indeed, that this is everybody’s fate. 
They must be encouraged to develop along the lines which will bring 
them a sense of their own value and due recognition by the 
community. 


GREAT BRITAIN 


The First Nursery for Spastic Children 
The Croydon Group of the National Spastics Society has just 
opened fhe first nursery for spastic children in Great Britain }. 
This voluntary society with nearly 80 regional groups in England 


1 Times Educational Supplement, London, 29 January 1954. 


HANDICAPPED CHILDREN 37 





and Wales is composed principally of the parents of spastics, and 
this young organisation does pioneer work in providing special 
educational facilities to spastic children who, until lately, were too 
often considered as uneducable. 

The nursery is part of the spastic centre at Bramley Hill, Croydon. 
At present it is used by 11 children to whom it is open three times 
a week from 10 a.m. until 3.30 p.m. Here the children play and 
receive therapeutic treatment (physiotherapy, speech therapy, and 
so on). Each day one of the mothers is on duty to help to supervise 
the children. 

The centre also serves some schoolchildren. Special teaching ° 
is given to them one morning every week as they cannot follow normal 
teaching. In the evenings it is used by older spastics, and adolescents 
can attend a course of remedial gymnastics. 


The Training of Deaf Children 


A pioneer hostel was opened at Castlebar Hill, Ealing, London, 
on 19 September last, under the auspices of the Royal National 
Throat, Nose and Ear Hospital, to test methods of treating and 
training deaf children under school age and to experiment in educat- 
ing parents in the management of deaf children. 

. Mother and baby will spend a few weeks at the hostel while 
mother watches the child being given auditory training and learns 
how to continue it when they return home. 


UNITED STATES 


Teaching Homebound or Hospitalised Children? 


The education of homebound children is a difficult problem, and 
yet these children have as much need, if not more than others, to 
develop their intellectual faculties. 

Now, however, thanks to the facilities of the telephone, a new 
system is being used in the United States. It is the School-to-Home 
Telephone Service. Electronic intercommunication units, of the 
type used in offices, are specially engineered for use with telephone 
lines. There is a home station with a talk switch and volume control 
for the shut-in child. This unit is connected by private telephone 
lines to an amplifier and a stationary or portable classroom station 
with volume control, located in the school in which the homebound 
student is enrolled. 

With this facility the homebound (or hospitalised) child hears 
discussions in the classroom by the teacher and students. When 
called upon to recite or take part in group or class discussion, he can 
snap a switch and talk to the class, in short, participate in the class- 
room programme. 

This technique was developed over a dozen years ago in Iowa, 
where more than a thousand children have received part or all of 


1 From an article by J. A. Ricnarps in Ezceptional Children, 
Washington, D.C., Vol. 20, No. 3, December 1953. 
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their education via telephone. Although progress was impeded by 
wartime equipment and telephone line shortages, the fact that this 
system is now being used in 30 states throughout the country proves 
its educational and psychological value. 

Teaching by telephone is no substitute, of course, for actual 
participation in a normal classroom, but it does enable the child 
who is temporarily absent to keep in contact with his classmates, 
and for the child who has never been able to go to school it offers the 
sense of belonging and participation with other children of his own 
age and interests. 


A recent survey on the use of this method has shown : 


1) That the very young child does not benefit ; the indicated 
minimum is a functional mental ability level of nine years. The 
child must have a certain mental maturity and be able to supple- 
ment by the imagination what he hears going on but cannot see. 
It is recommended also that at the outset a conference be arranged 
with the parents, the family physician, the principal, the class and 
home teachers, the school psychologist and the guidance or special 
education supervisor, to see whether this method of teaching is 
applicable to the particular case. 


2) That the child must be of normal intelligence : a minimum 
IQ of 85. While highly intelligent children have progressed to 
superior scholastic achievement, many children of low average intelli- 
gence have frequently achieved better grades because less exposed to 
distraction than in class. This may have been the result of effective 
use of the method by the teachers, who successfully overcame the 
visual limitations. 


3) That for the homebound child, the important sense of belong- 
ing through daily contact with his classmates is just as important as 
keeping up his school work. The psychological difficulties associated 
with children who are undergoing a prolonged illness or a permanent 
disability are much diminished, or even completely averted. 


4) That the child must be able to hear, see, articulate, hold a 
pencil and manipulate a switch. 


5) That it is important to confer with the doctor at an early 
stage, so that, on the one hand, the child should not be outdistanced 
by his classmates if the arrangements for teaching by telephone are 
too long delayed, and on the other, that he should not make an 
effort beyond his strength. 


6) That, for this technique to be effective, it is recommended, 
if the child has not previously attended a given class, to arrange a 
special visit to help him visualise the classroom and get to know 
the children; also that drawings, maps, graphs and photographs 
should be transmitted in advance to the child, so as to enable him the 
better to understand what is going on. Furthermore, a pupil may be 
designated as “announcer” to describe laboratory experiments or 
visual demonstrations to the shut-in student. 


Continued on page 48 


Children Deprived of Normal Home Life 


IRELAND 


Adoption of Children 


A first step has been taken in Ireland towards legal adoption 
of children by the Adoption Act, 1952, which came into force early 
in 1953. 

Only full orphans or illegitimate children between the ages of 
six months and seven years can be adopted. 

Applicants must be either a married couple living together, 
or the mother or natural father or a relative of the child, or a widow. 
They must be at least 30 years of age (both partners in the case of a 
married couple), but if the applicant (or one of them) is the mother, 
the natural father or a relative of the child, the minimum age is 
reduced to 21. 

A child can only be adopted by applicants of the same religious 
faith, although exceptions can be made if one of them belongs to 
another denomination listed in the Act, or if it is not possible to 
ascertain the religion of the child’s parents. 

If the mother changes her religion within a year before the birth 
of the child, she cannot give consent until the child is a year old; 
if she changes her religion after the birth of the child, she cannot 
give it until a year after that change. 

A Special Board consisting of a chairman and six members 
(two of whom are at present women), all appointed by the Govern- 
ment, will consider applications and grant adoption orders. The 
chairman must be, or have been, a judge, or be a solicitor or barrister 
of at least ten years’ standing. 

The Board must be satisfied that the applicant (or both partners 
in the case of a married couple) is of good moral character, has 
sufficient means to support the child and is a suitable person to exer- 
cise parental rights and duties. 

The consent of the child’s mother or guardian, or of the person 
in charge of the child, is necessary, unless that person cannot be found 
or is incapable of giving consent by reason of mental infirmity. 
Consent must be given in writing in the prescribed form, but can be 
given without knowing the identity of the adopter. 

This consent is valid only if given after the child has reached 
the age of six months and not earlier than three months before the 
application. 

In appropriate cases, the Board can make an interim order 
giving the custody of the child to the applicant for a probationary 
period not exceeding two years. During this time a member or 
officer of the Board may visit the home to satisfy himself that the 
placement is a suitable one. 

For the first two years after the Act comes into force, adoption 
orders can be made for children over seven years of age, provided the 
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applicant has had the child under his care before the passing of the 
Act. The consent of the mother can be dispensed with if this de facto 
adoption has lasted at least three years. In such cases the Board 
must give due consideration to the child’s wishes having regard to 
his age and understanding. 

With regard to the effects of adoption, there are several impor- 
tant provisions, one being that the adopted child’s connection with 
his natural parents or relatives is completely severed; he stands 
in relation to the adopter/s as his (or their) child born in lawful wed- 
lock ; he is completely integrated in the family of the adopter, and 
in the matter of inheritance rights, inherits not only from the 
adopter but also from the adopter’s relatives. Another provision 
of the highest importance is that the foreign child acquires Irish 
nationality on being adopted by an Irish citizen. 

The only bodies authorised to act as intermediaries in adoption 
placements are registered adoption societies or public authorities. 
Private individuals are free to do so, but payment or receipt of a 
reward is prohibited. In respect of this group of provisions, as well 
as those forbidding the taking of children abroad for the purpose of 
adoption, the Irish Act is very similar to the English law. 

From information received, it appears that up to the beginning 
of August 1953, about 1,500 applications had been made, but only 
200 adoption orders issued. Apart from cases still pending, the 
discrepancy is assumed to be due to the fact that many people had 
filled in the forms incorrectly, or did not fulfil the conditions required. 


Maternal and Child Health 


AUSTRALIA 


New Service 


Owing to the enormous distances and the scattered population 
of Australia, ingenious ways have been devised for dealing with 
health problems. Best known is the “flying doctor ” service, which 
provides medical care and, if necessary, aerial ambulance transporta- 
tion for those living remote from every amenity, the calls being made 
by pedal transceivers. 

For infant welfare there have been for some time mobile units 
operated either as a Government service or by a voluntary agency. 

A more recent development is the New South Wales rail clinics.* 
Five rail cars, each staffed by a triple-certificated sister, follow differ- 
ent routes, servicing between them an area many times the size 
of England, enabling the sisters to supervise over 1,000 babies at 
regular intervals. 


1 From Nursing Times, London, Vol. L, No. 3, 16 Jan. 1954. 
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Each car is a combined clinic and self-contained flat, as the sister- 
in-charge lives on the job. There are three compartments. The 
centre and largest one is the well-equipped clinic room, with a kerosene 
refrigerator and sister’s dining niche. At one end is a small bedroom, 
large enough for reasonable comfort, with bed, built-in wardrobe 
and cedar chest-of-drawers. The third compartment is a kitchen- 
cum-bathroom, holding a water tank, and broom cupboard, as 
well as usual kitchen equipment. Lighting is provided by six gas 
lamps fuelled by a huge independent gas unit, which trundles behind 
the clinic car. 

Having no locomotive power of its own, the clinic car is 
transported from township to township by passing trains. As 
trains are infrequent in this part of Australia, sister’s strict schedule 
is arranged to fit in with her transport. 

Clinic day is an event in the lives of mothers living in and about 
the tiny towns. To them it is more than baby day, it is a social 
occasion. Many mothers living on lonely sheep properties count 
this day as one of the few when they are able to see other women 
and exchange news of friends. 

They gather early for the afternoon clinic. Those living near 
the siding where the little green clinic car stands come wheeling their 
prams across the rails. Others, their homes miles beyond the horizon, 
arrive in a variety of transport from heavy duty trucks to expensive 
automobiles. 

Happy groups of chattering women, these—women who 
remember pre-clinic days and their anxieties, with none to guide 
them over their babies’ difficulties, and the nearest hospital or 
doctor a hundred miles distant. 

Sprinkled among them will be the few newcomers who do not 
mix easily with the group above them, and who are cautious, even 
suspicious, in their attitude towards the clinic, but drawn by curiosity 
and baby worry. These mothers rarely go beyond the borders of 
their own isolated farms, they have never seen a town larger than a 
couple of hundred people, and that at long intervals. They know 
little of ordinary standards of hygiene, never see a newspaper or 
magazine, and are unaware of what goes on in the world outside 
their own limited sphere. They come very close to what Americans 
call “ hillbillys ” ; Australians call them “ waybacks ”. One of these 
mothers when her breast supply failed fed her six weeks’ old baby 
on rabbit meat and unboiled tank water, and when she was able to 
obtain milk, gave it whole from a Jersey cow. 

These “ waybacks ” are difficult people to deal with, success 
depending almost entirely on the sister’s personality and her under- 
standing of these mothers’ background. Results, when and if they 
do come, are hard won indeed. 

Intense summer heat, frequent lack of adequate rain, and 
distances from large towns with their organised food supplies, make 
their own problems for the clinic sister prescribing infant diets. 
Lack of refrigeration in the homes and eternal swarms of flies cause 
rapid deterioration of foodstuffs. This, and the uncertainty of milk 
supplies, makes dried preparations. preferable to modified milk 
mixtures and the education of the mother in the aseptic preparation 
of baby foods of paramount importance. 

The despised tin-opener is a life-saver to infants of the Australian 
inland. In dry areas there is no water to spare for vegetable gardens 
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or fruit trees, and often there are no shops supplying these commodi- 
ties, and canned or dehydrated foods become essentials. Despite 
these drawbacks infants thrive, growing into lean hardy children. 

The sister’s work does not confine her to the clinic car. Homes 
are visited, and in the schools she gives mothercraft lectures to older 
girls. Sometimes she carries fruit for distribution to schoolchildren, 
fruit donated and sent by public-spirited growers of the south to 
areas where it is not easily obtained. 

Sudden illness or accident in townships where there is no doctor 
finds the sister called in to give advice, treatment, or to prepare the 
patient for the long journey to hospital. Such incidents are not 
included in her official duties, but in the outback, with its lack of 
amenities, everyone gives of his resources in another’s need, irrespec- 
tive of working hours or personal inconvenience. 

Other unofficial activities are the collecting of layettes for needy 
mothers, and carrying letters. 

Living and working alone makes the life of a rail clinic sister 
an isolated one, in which she is thrown heavily on her own initiative. 
But sisters like Mary Leech of Cadishead, one of the two English 
nurses in this service, and others like her, find this unique branch of 
nursing has a strong appeal all its own, and the Australian inland 
fully realises how vital is the work they are doing. 


GERMANY 
Protection Against Infection from Venereal Diseases 


On 30 August 1953 a new law to fight venereal diseases came 
into force in the Federal Republic of Western Germany. It contains 
a number of provisions related to the protection of children and 
young people and their environment.} 

Any person who knows, or has reason to assume, that he or she 
suffers from a venereal disease (i.e., syphilis, gonorrhoea, chancre 
and inflammation of venereal lymphatic nodes) is legally required to 
submit for medical examination and treatment and, upon the request 
of the health authority, to go into an appropriate hospital. Parents, 
or their legal substitutes, who know or have reason to assume that 
the minor on behalf of whom they exercise the parental power 
suffers from a venereal disease are required to arrange for his medical 
examination and treatment. 

Women suffering from a venereal disease are not allowed to 
suckle or give their milk to children other than their own. Children 
suffering from syphilis must not be breastfed by any woman but 
their mother. If a child that has a venereal disease is to be placed 
with foster-parents, the latter must first be informed of the child’s 
state of health. A woman who wishes to breastfeed a child other than 
her own must produce a medical certificate stating that she is free 
of any venereal disease. Equally, no person may ask a wet nurse 
to suckle a child without proving by medical certificate that this 
does not endanger her health. 

A doctor who diagnoses a venereal disease must enlighten the 
patient about its character and about his duties resulting from the 


1 From Unsere Jugend, Munich, No. 10, October 1953. 
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disease. In the case of a minor, the doctor must, in addition, inform 
his parents or legal substitutes of the matter, unless he has special 
and serious reasons for not doing so. He must also report to the 
health authority the case of any minor under 18 years who suffers 
from a venereal disease and appears to be in moral danger, unless, 
on the strength of consultations with the parents or their legal 
substitutes, he has formed the opinion that they can be relied on 
for the care of the young person and to see that the necessary treat- 
ment is carried out. 


GREAT BRITAIN 


Growth of Premature Children 


The aim of this study, carried out in Great Britain, was to 
ascertain in what ways the growth of premature children differs 
from those born at term, to relate any differences that are found to 
the initial handicaps of the premature children, to the lengths of 
gestation, to the histories of pregnancy and to the heights and 
weights of their mothers, and lastly, to show the relative importance 
of prematurity as a cause of retarded growth in the whole popula- 
tion of young children in Great Britain. 

Each premature child was paired with another child of the same 
sex and place in the family, who lived in the same locality, and whose 
mother was of the same age and came from a family in the same 
social group. The observations were carried out on 464 premature 
children and their controls from birth to four years. 

It appeared that there were no significant sex differences in the 
extent to which premature children lag behind their controls in 
either weight or height. Accordingly, the authors left this factor 
aside in their tables and statistics. 

On the average the premature children had not reduced their 
weight and height handicap ; there was a tendency for the smallest 
premature children at birth to be the most successful in eliminating 
their initial handicaps, the number of surviving children of this 
weight was too small, however, to be able to draw valid conclusions. 

There was no statistically satisfactory evidence that premature 
children resulting from the shorter gestations or from complicated 
pregnancies differed in their rate of growth from the rest of the 
premature sample. 

The mothers of premature children were on the average shorter 
and lighter than the mothers of the controls, and the premature 
children who were furthest behind their controls in weight or height 
tended also to be the ones whose mothers were furthest behind the 
mothers of the controls in these measurements. On the other hand, 
the mothers of the premature children who had eliminated their 
initial weight or height handicaps, were as tall and as heavy as the 
mothers of the matched controls. 


1 “The Results of a National Inquiry into the Growth of 
Premature Children from Birth to 4 Years”, by J. W. B. DouGLas 
and C. Mocrorp. Archives of Disease in Childhood, London, Vol. 28, 
No. 142, December 1953. 
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Premature children yield more than their share of all children 
who are stunted or underweight, but removal of all premature 
children would make only a relatively small reduction in the numbers 
of children of this type in the whole population. 

There was no satisfactory evidence that the premature children 
who came from the relatively well-to-do families were any more 
succesful in reducing their physical handicaps than those from 
poorer families. 


TURKEY 


Nursing Rooms and Day Nurseries in Industrial Concerns ! 


A new regulation issued in Turkey on 5 August 1953 by virtue 
of the provisions of the Labour Code defines conditions of employment 
for pregnant women and in the six months following delivery. 

Under the same regulation all undertakings employing between 
100 and 300 women must provide a nursing room outside the factory 
premises for the children of women working in the undertaking. 
Undertakings employing more than 300 women must provide a 
day nursery where women can leave their children aged 1 to 6 years 
and a nursing room for those under 12 months. 

Subject to certain conditions, the regulation allows undertakings 
to provide these facilities jointly with other undertakings or to make 
arrangements with public or private institutions running nurseries 
which come up to the required standards. 

In addition to the ordinary breaks that women workers are 
allowed under the Labour Code, a woman is allowed two half-hour 
rest periods, immediately preceding or immediately following the 
ordinary breaks, to nurse her child. These provisions also apply 
to women employed in smaller undertakings if the children can be 
brought to the place of work; if this is impossible, nursing mothers 
employed in such undertakings are allowed to leave their work half 
an hour before the beginning of the rest periods for nursing as 
described above. These breaks and rest periods are reckoned as 
working time for purposes of remuneration. 

The new regulation lays down detailed standards for the 
arrangement and equipment of nursing rooms and day nurseries, 
the numbers and qualifications of the persons to be employed in 
them, the care to be given to the children and the general running 
of the services. 


1 From Industry and Labour. International Labour Office, 
Geneva, Vol. XI, No. 3, 1 February 1954. 
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Study on Adoption of Children. A study on the practice and proce- 
dures related to the adoption of children. New York, United 
Nations Department of Social Affairs, 1953, 104 pp., 75 c., 
5s Sw. fr. 3. 


This study, prepared by the International Union for Child 
Welfare, compares adoption practice in a number of countries, with 
a view to determining sound standards in this field. Without 
minimising the importance of legal prescriptions, which will be the 
object of another study by the United Nations, the emphasis of the 
present publication is on the value of adoption as one of the means 
of caring for children deprived of normal home life, and most of its 
findings can be of guidance to people concerned with adoption 
whatever the legal system in force in their respective countries. 
Questions discussed are : What are the qualities required of adopting 
parents ? How should they be studied ? — Should every child be 
considered for adoptive placement ? — What does adoption imply 
for the child’s natural parent ? — How can a sound parent-child 
relationship best be fostered in the new family setting ? — and so on. 

The publication of this study is all the more to be welcomed 
as, while adoption is gaining in popularity in many countries, the 
various persons concerned in this transaction are not always fully 
cognisant of its implications. 


The Practical Application of Research and Experiment to the Mental 
Health Field. London, The National Association for Mental 
Health, 1953, 133 pp., 8s 6d. 


Proceedings of a Conference held in London, in February 1953, 
much of which was of direct or indirect interest for people concerned 
with child welfare. The main questions were: 


Mental deficiency—causes and prevention ; 


Child care—in the home, the maternity hospital, the hospital ; 
in the institution ; in the school ; 


Mental illness—causes and prevention. 


Educating the Sub-Normal Child. By Frances Litoyp. London, 
Methuen and Co. Ltd, 1953, 148 pp., 11s 6d. 


In this bodk the author states the need for special schools for 
mentally handicapped children and discusses the aims and educational 
methods of such schools. ‘She shows how very necessary it is for the 
teacher of educationally sub-normal children to know the children’s 
social background. Without such knowledge he cannot hope to 
fulfil one of his most important functions, namely, to fit the child 
to take his place as a stable co-operative member of society. 
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The Teacher Was Black. By H. E. O. James and Cora TENEN. 
London, Heinemann, 1953, 120 pp., 10s 6d. 


The experiment described in this book and sponsored by UNEsco 
as an experiment in international understanding consisted of studying 
how boys and girls between the ages of 11 and 15 thought and felt 
about peoples other than their own. It was attempted to find out 
how far and in what way good personal contacts with some members 
of a people can change attitudes towards the people as a whole. 
To this end two school classes were taught for two weeks by two 
Africans and the attitudes of the pupils ascertained by interviews 
before and after the period of contact. Each pupil was interviewed 
twice before and twice after this period at intervals of six weeks. 
An analysis of the statements made in the course of these interviews 
causes the authors to say that the two weeks’ visit of the Negro 
teachers at the school had improved attitudes towards Negroes and 
that the improvement that the visit brought about was maintained 
during the six weeks between the two post-visit interviews. 

How much of these good results was due to the favourable 
climate of the school where it took place and to the very attractive 
and pleasant visitors chosen for this experiment remains an open 
question. There can however be no question about the need for 
combating race and colour prejudices in children by any means 
likely to serve this purpose. 


The Small School. By Vera E. Poote. London, Victor Gollancz 
Ltd., 1952. 168 pp., 10s. 5d. 


What are the children like who live in industrial slums ? Read- 
ers will learn a great deal about the pupils of a school in a bad 
London suburb, much from the author’s report and even more 
from the delightfully spontaneous essays and remarks contributed 
by the children themselves. The purpose of this book is to show 
in how far the school—that is to say a sufficiently small school 
that allows close personal contacts between staff and pupils—can 
take the place the home should take in the life of the deprived child. 


The Idiot Teacher. By Gerard Hoitmes. London, Faber and Faber 
Ltd., 1952. 200 pp., 12s. 6d. 


This book is about Prestolee School, a country school in England, 
and its Headmaster, E.F. O’Neill, whose most unorthodox active 
methods have been passionately discussed among parents and educa- 
tionists. 


The Disabled in the Modern World. Proceedings of the Fifth World 
Congress of the International Society for the Welfare of Cripples, 
held at Stockholm, 9-14 September 1951, 279 pp. 


As the greater part of the Conference’s time was taken up 
with problems of the rehabilitation of adults—there were some 
excellent papers on general trends and philosophy—a relatively 
small section of the report is concerned with the education of the 
crippled child. 
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Oesterreich dankt Skandinavien. Horn, Niederdésterreich. Verlag 
Ferdinand Berger, 1953, 231 pp. 


With the assistance of the Scandinavian Club in Vienna, editor 
of this book, Austria in these pages pays tribute to and thanks the 
Scandinavian countries for their aid to the Austrian people after 
the First and Second World Wars. It describes, by word and picture, 
a great variety of relief actions, many of them for the special benefit 
of children. Thus it gives much space to the help offered by the 
Danish, Norwegian and Swedish member organisations of the I,U.C.W. 


Internationales Ehe- und Kindschaftsrecht. By A. BERGMAN. Third 
revised edition. Vol. I. Frankfurt-am-Main, Verlag fir Stan- 
desamtswesen G.m.b.H. 1952. Price of the first and third 
instalment with linen folder DM 41.20. 


The first volume of this reference book in loose-leaf form covers 
laws and decrees referring to citizenship, marriage and the relations 
between parents and children born in and out of wedlock in European 
States. The two instalments at present available contain the 
relevant legal texts for : Belgium, Czechoslovakia, Denmark, France, 
Italy, the Netherlands, Sweden and the U.S.S.R. 


Jugendwohlfahrtsgesetz. Commentary by Dr. Gerhard Potrykus. 
Beck’sche Munich and Berlin, Verlagsbuchhandlung, 1953. 
708 pp., DM 30. 


A very thorough and reliable commentary. In addition to the 
text of the Law on Child Welfare and the comments on its provisions, 
this volume contains all related bye-laws and regulations of the 
Lander. A detailed index greatly facilitates the use of the book. 
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ly two-thirds of the sittings are devoted to problems of juvenile 
delinquency. The programme also includes visits of observation 
to prisons and other establishments. 

For further particulars apply to: 

The Fourth International Course in Criminology, C/o Institute 


for the Scientific Treatment of Delinquency, 8, Bourdon Street, 
Davis Street, London, W.1. 


International Association of Children’s Judges 


The Fourth Congress of the International Association of Chil- 
dren’s Judges will be held in Brussels, from 16-19 July 1954, under 


the patronage of the Belgian Government. 

The main subject, “ The Extension of the Powers of Specialised 
Jurisdictions for Children ”, will be subdivided into four sections 
dealing respectively with general problems of law relating to children, 
the child and family relationships, the child in the community, and 
the protection of children. 

For further particulars apply to the General Secretary of the 
Congress : Judge Florimond Lox, Palais de Justice, Place Poelaert, 
Brussels. 
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If a visit to the school is not feasible, photographs of the class- 
room and the school building should be sent to the child, and a delega- 
tion of a few students at a time can visit the home to get acquainted. 


7) That, for the teachers, this new system involves very little 
change of technique, and they very soon adapt themselves to it. 
As for the rest of the class, marked benefits result, including improved 
behaviour and diction, and a sense of responsibility. 

The author of the article from which the above extracts are taken 
adds that teaching by telephone is no substitute for the home teacher, 
who must check, supervise and supplement what the child has 
absorbed of this purely auditive teaching ; but the number of visits 
of the home tutor can be reduced or, where necessary, replaced by 
those of the classroom teacher. 











